Aim: Cleft patients are at risk of obstructive sleep apnoea due to altered nasopharyngeal anatomy and upper airway resistance; however there are no current methods to accurately predict pre-and post-operative respiratory distress. This study investigates breathing patterns indicative of the need for respiratory intervention in patients undergoing primary repair. Method: Prospective analysis of all children presenting for primary surgery in 2010 compared pre-and post-operative sleep studies, preoperative airway adjunct requirement and post-operative respiratory High Dependency Unit support. Results: Thirty-nine consecutive patients (25 Female: 14 Male) were studied. Increased de-saturation indexes were most common but not exclusive to patients with Pierre Robin Sequence (PRS) both pre (p¼0.044) and post (p¼0.043) repair. PRS was also associated with pre-operative airway adjunct requirement (p¼0.009) and post-operative respiratory distress (p¼0.002). Aim: Virtual reality (VR) temporal bone simulation allows the incorporation of patient specific imaging data to create a three dimensional interactive model. The objective was to evaluate feasibility and pre-clinical applications of case specific surgical rehearsal (CSSR) using a VR temporal bone simulator. Method: 16 participants (experienced and trainee group) were each allocated a cadaver temporal bone which was CT scanned and uploaded onto the VOXEL-MAN temporal bone simulator. Participants performed a series of standardised temporal bone tasks using the cadaver and VR model. CSSR was assessed using a 5 point Likert scale across 4 domains. Accuracy of VR representation was validated for 6 anatomical landmarks. Results: Temporal bone upload and VR reconstruction is feasible using a semiautomated system. Participants agreed that the CSSR improves confidence (75%), aid surgical planning (75%) and facilitates training (94%). There was good visualisation of the ossicles and cochlear which facilitates rehearsal of procedures involving the ossicular chain and cochlear implantation. A lack of depth perception and soft tissue reconstruction limit its application. Conclusion: CSSR using VR temporal bone simulation is feasible and represents a promising application for selected clinical procedures to improve operative outcome. Further clinical evaluation is warranted to assess the potential benefit. Aim: Dizziness can be an extremely distressing symptom, accounting for a considerable proportion of ENT referrals. Caloric testing is a measure of vestibular system integrity, and is therefore used as confirmatory evidence of vestibular pathology. The aim of the audit was to determine if patients were referred for this investigation and managed appropriately. Method: Departmental standards were devised and others adapted from the British Society of Audiology's guidance on vestibular function testing (2010). We included all patients that underwent caloric testing between October 2009 and October 2010. Results: The mean length from initial clinic appointment to discharge was 28.3 weeks, considerably longer compared to those not tested. Of the tests ordered, only 68% were performed. Post testing 42% of patients had their management altered. Conclusion: We concluded that a significant proportion of patients were inadvertently subjected to a protracted illness whilst waiting for testing. Adoption of all our recommendations resulted in the following: 1) A reduction in length of illness, brought about by more timely management. 2) An improved Audiology service as these lengthy tests are no longer being performed. 3) No need to purchase costly new equipment, the money saved will be spent improving patient care in other areas.
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